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GENERAL INFORMATION
Consolidated A?Tn/ti Program

(Read the "General In f t ruc t ione" before s t a r t i n g . )

I. EPA I.D\ \
ill. FACILITY NAME
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GENERAL. INSTRUCTIONS

If a preprinted label has been provided, a ! ) .A
it in the designated space. Review the inform
stion carefully; if any of it is incorrect, c r c _ -
through it and enter the correct data in :r,.
appropriate fi l l—in area below. Also, if any o'
the preprinted data is absent (the area to trie
left of the label space lisa the informstidf'
that should appear), please provide it in im-
proper fill—in ereafs/ below. If the label :i
complete and correct, you need not compk
Items I, III, V. and VI (except VI-B whit.'
must be completed regardless). Complete a
items if no label has been provided. Refer •
the instructions for detailed item desc:,.
tions and for the legal authorizations uno.
which this data is collected.

... POLLUTANT

INSTRUCTIONS: Complete A through J to determine whether you need to jubmit any permit application forms to the EPA. If you answer "yes" to an\
questions, you mus* submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS
MARK 'X '

SPECIFIC QUESTIONS

A. Is this faci l i ty a publicly owned troatmont workj
which results in a discharge to waters of the U.S.?
(FORM 2A)

B. Does or will this facility [either existing or proposed}
include a concentrated animal feeding operation or
aquatic onimal production facility which results in a
discharge to water* of the U.S.? (FORM 2B)

D. Is this a proposed faci l i ty (other than those described
in A or B above) which will result in a discharge to
watenof the U.S.? (FORM 2D1

C. Is this a fac i l i ty which currently resul ts in discharges
to waters of the U.S. other than those described in

• A or B above? (FORM 2C)
X

E. Does or will this faci l i ty treat, store, or dispose of
hazardous wanes? (FORM 31 X

.Do you or will you inject at this facil i ty any produced
water or other fluids which are brought to The surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4)

F. Do you or will you inject at this facil i ty industrial or
municipal affluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

X

X

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

T.Is this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
area? (FORM 51

Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area' (FORM 5)

X X
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II. OPERATOR
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owner? '

CD YES £21 NO
66

c. STATUS OF O P E R A T O R (Enter the appropriate let ter into the answer box: if "Other", specify.) D. P H O N E (area code & noj

r •= FEDERAL
3 - STATE
~ - PRIVATE

M = P U B L I C (other than federal or state)
0 = OTHER (specify)
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A 3 / Z, fit
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Is the facil i ty located on Indian lands?

DYES r$ NO
I '
EXISTING ENVIRONMENTAL

A. N P D E S (Discharges to Surface Water)

i i i i i i

D. PSD (Air Emissions from Proposed Sourc
-\—i—i—i—i—i—i—i—i—i—i—r

_i—i—i—i—1_
B. uic (Underground Injection of Fluids) E. O T H E R (specify)

(specify) C try of c

Of
c. R C R A (Hazardous Wastes] E . O T H E R (Specify)

T i i r i 1 i I I I I
Z

(specify) H - t - l U o i Z C. P. A.

• ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
!° outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
reatment; storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
ater bodies in the map area. See instructions for precise requirements.

I. NATURE OF BUSINESS ,Pro^e * irief tfescrfr,/™^^^^^^

II. CERTIFICATION (see ̂  t̂ cT^ ;̂"':̂ ^^^^

' certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
T'iachments and that, based on my inquiry of those persons immediatefyresponsibte for obtaining the information contained in the
- •-.•jp/ication, I believe that the information is true, accurate and complete^/ am aware that there are significant penalties for submitting
f ./se information, including the possibility of fine and imprisonment \ j
--- . __ . ___ \ __ /\ _ i __ ̂  __ /--~. ____ _~ '
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-—,——————
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HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(This i n f o r m a t i o n is r equ i r ed under Section 3005 of R C H A . )
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D A T E R E C E I V E D COMM ENTS

n. FIRST O R ' R I : V I S E D API'LICATIO:^^^
"Isce an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the f i rst application you are submitting for your fac i ' i t y or a j
evised appl icat ion. If th is is your f i rs t application and you already know your faci l i ty 's EPA l.D. Number, or if this is a revised application, enter your fac i l i t y 's ,

EPA l.D. Number in Item I above.

A. F I R S T A P P L I C A T I O N (place an "A"' below and provide the appropriate da t e )

[S? 1. E X I S T I N G F A C I L I T Y CSef i n s t r u c t i o n s for def in i t ion of "existing" facil i ty.
*J7 Complete item below.)

d I
FOR EX IST ING FACIL IT IES. P R O V I D E THE DATE fyr.. mo.. A- day)
O P E R A T I O N B E G A N OR THE DATE CONSTRUCTION COMMENCED
(u.sc the boxes to the l e f t )

r~ |2 .NEW F A C I L I T Y (Comple te iicm belou;.)
" FOR NEW FACILITIES.

P R O V I D E THE DATE
(yr., mo., & day) OPERA-
TION B E G A N OR IS
E X P E C T E D TO BEGIN

B. R E V I S E D A P P L I C A T I O N (place an "A"" bclou' and complete Item I above)
| I 1 . FACIL ITY HAS INTERIM STATUS | | 2. FACIL ITY HAS A R C R A PERMIT

111. P R O C E S S E S - C O D E S AND D E S I G N v '•.,':• '• ^•-:",-'-Jv".-;<' '-•-•"/.•;-''iv'*;?'^-'5-'«*-*.tv:''--'«*Jr.y-'-'--
,Od nVl lUmtf i .*JTvi.lr<l''?lTJ'i iifc'.ln l-a'WJ.r MB i -Wi^iri.lH' -V l«'i~l t**»*l**

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the faci l i ty. Ten lines are provided for
entering codes. If more lines are needed, enter the codefsj in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including ia design capacity) in the space provided on the form lltem III-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column 8(1) , enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used. '

PRO- APPROPRIATE UNITS OFPRO- APPROPRIATE UNITE OF
CESS

_CQJ}£

Storage:
C O N T A I N E R (barrel, drum, etc.)
TAN K
WASTE PILE

MEASURE FOR PROCESS
_._ DESIGN CAPACITY PROCESS

CESS
CODE

MEASURE FOR PROCESS
DESIGN CAPACITY

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL

LAND APPL ICATION

OCEAN DISPOSAL

SURFACE IMPOUNDMENT

501 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC Y A R D S OR

CUBIC METERS
SOa GALLONS OR LITERS

D 7 9 G A L L O N S O R L I T E R S
D B O A C R E - F E E T ( t l ic vo lume tha t

wou ld cover one acre to a
t i c p l h of one f o o t ) OR
H C C T A RE-METER

DBI A C R E S OR H E C T A R E S
DC2 GALLONS PER DAY OR

LITERS PER DAY
DB3 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

O T H E R (Utc for p h \ f i c a l , chemical ,
thermal or biological t r e a t m e n t
processes not occur r ing in tanks ,
surface i m p o u n t l n i * - n ti> or inciner-
ators. Describe the processes in
the space provided; I tem 11I-C.)

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY

UNIT OF

G ALLOr-

LITERS

CUBIC Y

CUBIC M

GALLOr*
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Y METRIC TONS PE
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shown in line numbers X- 1 and X-
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1 ,' A I C

$JjL \ \

V ACRE-FEET

^ H
U F

=?

OUR W A C R E S .

H

2 below): A fac i l i ty has two storage tanks, one tank can hold
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r N C L U l"> i DESION C A P A C I T Y .
FOR A D D I T I O N A L P R O C E S S CODES OR FOR DESCRIB ING O T H E F ? PROCESSES Icodc "TO'I"). FOR EACH PROCESS ENTERED HERE

To TW/.S

fAc.it. i To

To

\ ' . DESCRIPTION OF H A Z A R D O U S WASTES^^^y^Q^^^
'. EPA HAZARDOUS WASTE NUMBER - Enter ihe'Tour^"aigit!^riun:iDer'"irom'Tu1'c"A'R' Subn'ar~D tor eacrTiisted' halaTdouTwaste you wilfhandle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit numberi'sj from 40 CFR, Subpart C that describes the characteris-
t ics and/or the toxic contaminants of those hazardous wastes.

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A est imate the quant i ty of that waste that will be handled on an annual
oasis. For each chrrncterislic or toxic contaminant entered in column A est imate the to ta l annual quantity of all the non—listed wasted that will be handled
which possess that charac ter is t ic or contaminant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE METRIC UNIT OF MEASURE CODE
POUNDS .

TONS. . .

K ILOGRAMS .

METRIC TONS

K

M

If facil i ty records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

'. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codctsl from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the faci l i ty .
For non—listed hazardous wastes: For each 'character is t ic or toxic contaminant entered in column A, select the codefe.1 from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characterist ic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the f i rst three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1) ;and (3) Enter in the space provided on page 4, the line number and the additional coder's A

2. PROCESS DESCRIPTION: If <- code is not listed for a process that will be used, describe the process in the space provided on the form.

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
ore than one EPA Hazardous Waste Number shall be described on the form as fol lows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the sam3 line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to t reat , store, and/or dispose of the waste.

2. In column A of the ru'V. lino enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with abov-" r.nrj make no other entr ies on that iine.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

-•'AMPLE FOR COMPLETING ITEM IV l:.ho\vn in line numbers X-1, X-2, X-3, nnd X-4 below] - A fac i l i t y will t r e a t and dispose of an estimated 900 pounds
1 year of chrome shavings from leather tanning and f inishing operation. In addition, the fac i l i t y will t reat und dispose of three non —listed wastes. Two wastes

•c cor ros ive only and there will be an est imated 200 pounds per year of each waste. The othor waste is corrosive and ignitable and there will be an estimated
""0 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfi l l .
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I. PROCESS CODES
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2. P R O C E S S DESCRIPTION
(if a code is not entered in D(}))

included \\itli above
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Z. PROCESS DESCRIPTION
(if a code is not entered in D( 1 ))
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CONTINUE ON REVERT.
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D E S C K 1 1 H A / A K , oi.:S \1ASTK
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• II existing f a c i l i t i e s must include in the space provided on page 5 a scale drawing of the fac i l i t y Isce instructions for more detail). r~~ &

:I. PHOTOGRAPHS ̂ Î̂ fM^ ̂ 7^^^^^
_ ,--fmHSi--'r— ' --a*'--*-'-'-' "t̂ ĵ̂ .-,' ------ c-- _>_- j i-n-1 r-t'*v-j'''iiva'4'f- -S| '• J — "'ill fiV*iiiii1QLmto]-v-f''r_[ll-;'_ji'ilfr Mf » it' ̂ fr^1 .i»r'a^-JBT^!-i'̂ -'ii_JCA Juu->'.î i.TAL .̂l,T̂ .1' »• ,^r-i"'' 111 V->if1tnî -̂ -TTi~_iiiSrtl'-f r*^t>-' n' -"— -' - •--•^-^"-' '— T^Jî 'r Ji*<raToVHi

.Ml ex ist ing f a c i l i t i e s must include photographs (aerial or ground— level) That c lear ly delineate all ex is t ing structures; existing storage,
. leatment and disposal a reas ; and s i tes of fu ture storage, treatment or disposal areas (see instructions for more detail). /^ Lf 4 /
-- - --- ' - *w *r* '-'JTfvmreTTr: — ̂ -- l;cjvT:T¥U.."y%'"ip|.>ji.v •j-~*'.v : .'W7**¥.'*|.vr'.T'rl'lj'.i.'tjrtM'̂ '̂J'\"-". '̂A'̂ ,1*J 'J'^T^vE^"'^^ ? V*vV'-^l~gy7*i?*'J*'*H^f^**.
.11. F A C I L I T Y G E O G R A P H I C

LATITUDE Idnfrccs, minuti-f, & seconds; I LONGITUDE faVcrrr.«, minutes, & seconds;

^ /
77 - 79

:M1 P A T H ITY nWNFR'*1^^!;r!^^ rrr^7^T^^. 11. r ./m L.I I I wix 1. 1\ ̂ g ,̂-.,,, ^...:,^:^:-..j • .̂.•..-.:.̂ .;A;̂ -:&-V:̂ ,\.}x-L :̂.i&&:î .4^z&..:̂ j\-.-.i!iu~.\r~'..-

A. If the fac i l i t y owner is also the faci l i ty operator as l isted in Section VI II on Form 1, "General Information", place an "X" in the box to the le f t and
skip to Section IX below.

B. If the fac i l i ty owner is not the fac i l i ty operator as l isted in Section VII I on Form 1 , complete the following items:

1. NAME OF F A C I L I T Y ' S LEGAL O W N E R 2. PHONE NO. I'crt'Q COric A HOJ

/?. -\? 2. ? P3
3. S T R E E T OR P.O. BOX A. C I T Y OR TOWN 6. ZIP CODE

zboo u). i$r S-r
' X. O\VN E R C E RT1F1C A Tl ON J :̂̂ ;£^; j A!̂ ^ .̂̂

' certify under penalty of law that I nave personjlly examined and am familiar with the information submitted in this and all attached
• ocurrisjils, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
iibmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,

• ncluding the possibility of fine and imprisonment.

. N A M E (print or (> ;>e j

. O P E R A T O R C E R T I F I C A T I O N J.' •.

certify under penalty of law that I have personally examined and am familiar \vitl: the information SL'hmitled in this and oil attached
'ocuments, and that based on my. inquiry of those individuals immediately responsible for obtaining the information, I believe that the
•hmitted information is true, ,iccL.rate, and complete. I am aware tfiaTttiere are significant penalties for submitting false information,
'eluding the possibility of fine and imprisonment. ( f~\ \ \

N A M E (pn- l f (1,- t ype ) C. D A T E SIGNED

A Form 3510-3 (6-SO)
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